O objetivo deste estudo foi comparar a atividade física (AF) e a qualidade de vida (QV) de pacientes com câncer de próstata (CP) e com câncer de mama (CM) em tratamento clínico e após tratamento. Estudo transversal com 148 pacientes (44 homens e 104 mulheres), média de idade 58.77±10.53 anos, com aplicação de questionário, contendo: informações gerais, status econômico (IBGE), AF (IPAQ -versão curta) e QV (EORTC QLQ-C30). Em relação à AF, 73,1% das pacientes com CM encontraram-se insuficientemente ativas e 63,6% dos pacientes com CP também, sem diferença entre ambos (p=0,251). O tempo total de prática de AF foi de 32,5 min/dia para as pacientes com CM e 39,0 min/dia para os pacientes com CP. Os pacientes com CP que praticavam mais AF relataram menos insônia (p=0,021). Ainda, apresentaram melhor escala funcional (75,4±20,0), assim como, escala sintomática (19,1±17,8) de QV, destacando-se piores escores para as pacientes com CM nas variáveis fadiga (39,4±36,3; p=0,027), náusea/vômitos (12,9±23,4; p=0,048) e dificuldades financeiras (30,7±39,0; p=0,034). Conclui-se que não houve diferença entre os grupos em relação à AF, por sua vez, na QV os pacientes com CP apresentaram melhores escores nas escalas funcional e sintomática comparados às pacientes com CM. Palavras-chave: Atividade motora. Qualidade de vida. Neoplasmas da mama. Neoplasma da próstata.
Introduction
The absence of physical activity has been reported worldwide as responsible for six percent of all mortality deaths 1 . Associated with smoking and inadequate eating habits, it is linked to more than 50% of the risk of chronic diseases 2 , including some types of cancer 1 . Given that, Brazilian data indicate that the adoption of a healthy lifestyle would act as a preventive factor to the occurrence of new cancer cases in the country 3 . Among men, prostate cancer is the sixth most common and prevalent type of cancer, accounting for 10% of the diagnoses of the disease 3 . Breast cancer is characterized for women, as the most common type of cancer and the second most frequent 3 , corresponding to 11.9% of all diagnosed cancers 4 .
Cancer is related to habits and quality of life 5 , which undergoes considerable changes; from the perception of the disease to the different types of treatments, physical and emotional consequences, besides social changes and daily activities 6 . Therefore, the assessment of cancer patient quality of life is justified as an important indicator of the response to treatment and disease.
As physical activity influences the reduction of mortality risks, improves prognosis in patients with breast and prostate cancer and brings positive changes in quality of life in the oncological context. The present study aimed to compare the physical activity and quality of life of patients with prostate cancer and breast cancer undergoing clinical treatment and posttreatment.
Methods

Participants
The cross-sectional study was composed of a non-probabilistic sample of 148 cancer patients (58.77±10.53 years old), being 44 All participants read and signed the Consent Form. For inclusion criteria were determined: (1) being aged between 40 and 80 years, (2) being in any phase of adjuvant or neoadjuvant treatment at the CEPON hospital or being medically monitored after clinical treatment. As exclusion criteria: (1) being classified as illiterate, since it would enable the subject to understand the questions; and (2) present signs of clinical stage IV of cancer (presence of metastasis) to avoid a treatment and prognostic bias.
Procedures
Data were collected with a questionnaire divided into four parts: (1) General information; (2) Economic level; (3) Physical activity and (4) Quality of life. The general information were self-related by the patients, and included age, marital status, educational level, presence of other diseases and clinical treatment of the cancer. Weight status was classified by means of calculating the Body Mass Index (BMI) and was categorized according to the WHO 7 that suggests: slenderness (BMI<18.5); eutrophy (BMI 18.5-24.9); overweight (BMI 25.0-29.9); pre-obesity and obesity (BMI≥30.0). For statistical purposes, due to the lower numbers of patients in the mentioned categories, it was used only two categories: normal weight (slenderness and eutrophy) and overweight (overweight, pre-obesity and obesity).
Economic level was verified by means of the IBGE 8 criterion, classifying the subjects into economic strata A, B, C, D and E in accordance with the number of minimum wages counted in the monthly family income, based on the minimum wage of R$724.00 of 2014. Given the lower number of participants in each category the groups divided in high class (A+B), middle class (C), and low class (D+E).
Physical activity was investigated by International Physical Activity Questionnaire (IPAQ -short version) from Pardini et al. 9 . 13 . Scales and specific items result in scores from 0 to 100. For functional and global health status scale, higher scores indicate a better quality of life, and for the symptomatic scale higher scores indicate worse quality of life.
Statistical analysis
For statistics purposes, it was used descriptive analyzes for calculation of mean, standard deviation and percentage. The comparison between groups of prostate patients and breast cancer patients regarding the general information and physical activity were realized by the Chi-Square and Exact Fisher. For normality calculation, the Kolmogorov Smirnov test was used, and since normality prerequisite were not meet for any variable, it was used the Mann-Whitney U test for comparison of quality of life and types/intensity of physical activity (walking, moderate and vigorous physical activity) between the two groups. In addition, it Spearman Correlation was perfomed between the total physical activity and the quality of life scales and subscales in prostate cancer patients and breast cancer patients, separately. Only insomnia was significative in prostate cancer patients, so it was the only subscale presented in the Table 5 . Statistical analysis was performed with the program IBM SPSS version 20.0. Table 1 shows that most of the sample had monthly family income in until four minimum wages (84.4%), attended until elementary school (55.4%) and had two jobs before cancer diagnosis (71.6%), being the women with breast cancer in higher number (73.1%). After diagnosis, majority was in medical leave or unemployed (64.2%), highlighting the men with prostate cancer (84.1%). Most of the sample had partner (62.5%) and was overweight (69.6%). In the Table 2 are presented the disease characteristics of the studied patients. Most of them had at least one more adjunct diagnosis (51.4%), occurring more in the men (75.0%). Cardiovascular complications were evidenced in 31.3% of the cases (not specified in the table). Most of the interviewed was during clinical treatment, being 48.3% of the men in radiotherapy and 48.3% of the women in chemotherapy. Those who had already finished the clinical treatment (chemotherapy, radiotherapy and/or hormone therapy), had ended in more than 12 months. About the surgeries, more than half of the women (54.4%) did radical mastectomy and half of the men did not received any surgery intervention (50.0%), with significant differences between both cases. Urinary incontinence and lymphedema, possible consequences of prostate cancer and breast cancer, respectively, were found in less than 50% of the sample. In the Table 3 is verified that most of the participants was insufficiently active (70.3%), being women more insufficiently actives (73.1%) than men (63.6%), although there was no significate difference between the variables. The mean time of total physical activity was 34.5 minutes per day (min./day), showing walking as the more practiced option, with 21.4 min./day. Vigorous physical activity + moderated had the total of 13.1 min./day, with no significant difference between groups. Table 4 points that there was no difference between the groups in the global health scale, and that both men and women were close to the ideal, in the zero to 100 scale. In the functional scale, data also resulted in a better quality of life, however, there was significate difference between the groups, where men had better scores. In the symptomatic scale, some items showed significate difference, namely fatigue, nausea/vomiting and financial difficulties, where women had worse scores when compare to men. Table 5 shows the correlation between quality of life and physical activity. The result presented is related to the only variable that demonstrated statistical significance. It is demonstrated that in patients with prostate cancer, some increase in the total practice of physical activity can help in the decrease of the subscale of insomnia from quality of life. 
Results
Discussion
According to the first objective of this study, to compare the physical activity of patients with prostate cancer and breast cancer, it can be observed that there was no significant difference in the practice of physical activity between the groups of prostate and breast cancer patients, and that both groups were considered insufficiently active. The American College of Sports Medicine 10 recommendations advocate the practice of 150 minutes of moderate to vigorous intensity physical activity for cancer patients in order to provide improved health and quality of life. Thus, the results of the present study merit attention, since most of the patients did not reach the ACSM 10 recommendations, with a daily average of 34 minutes of total physical activity, with approximately 10 minutes of moderate activity and only 3 minutes of vigorous.
Different studies report similar results related to physical activity levels, although they present distinctive measurement methodologies. Studies by Lynch et al. 14 and Mina et al. 15 showed that most of the sample of prostate cancer patients was also characterized as insufficiently active. In breast cancer patients, Harrison et al. 16 reported that approximately 50% decreased physical activity levels between six and 18 months after diagnosis 16 . In the present study, the low value of physical activity can be justified by the fact that 81.6% of the patients underwent surgical procedures, and 79.1% were in clinical treatment at the time of data collection, with 45.1% reporting treatment consequences (urinary incontinence and lymphedema), factors that may be considered limiting to the practice of physical activity 15 . Overweight and obesity may also be related to the low practice of physical activity and associated with risk factors for prostate and breast cancer patients 17 . In the present study, besides the majority of the total sample being considered insufficiently active, it was also overweight (67.3%).
Contrary to the overweight rates, obesity and lack of physical activity, global health scale of the quality of life questionnaire presented elevated scores throughout the group (73.98±23.50), respectively for patients with prostate cancer (70.0±23.1) and with breast cancer (75.6±23.5). Similar values are evidenced in both women with breast cancer 18 and men with prostate cancer 19 . The global health scores may be due to the experiences of cancer patients in relation to positive changes in feelings of values and attitudes, and their visions and perceptions of life 20 . Considering that the score of global health is obtained by the median of the score that the patient attributes himself to his health and his quality of life.
On quality of life functional scale, breast cancer patients had lower scores when compared to prostate cancer patients. This result may be related to the type of surgery to which they were submitted, since most of the patients underwent radical mastectomy and half of the patients with prostate cancer did not undergo surgical intervention. Since quality of life impairment may also be one of the side effects in cancer patients, performing the surgery may trigger significant experiences and chronic side effects related to treatment and physical function for years 21 . These side effects have been shown to compromise emotional well-being and to decrease quality of life up to four years after treatment 22 . In breast cancer patients, the total mastectomy reflects in worse scores on the emotional and social scales of quality of life 23 , since the absence of breasts modifies body image and spreads the sensation of mutilation and loss of femininity for these women 24 . The lowest scores in relation to the symptomatic scale were also observed in breast cancer patients, since a majority was found in chemotherapy (48.3%), and a majority of the prostate cancer in radiotherapy (48.3%). The chemical elements presented in chemotherapy may promote the increase of symptoms such as nausea and vomiting 25 and fatigue 26 . The chemotherapy effects are different from the radiotherapy effects and tend to be better tolerated 3 . Furthermore, in a study with prostate cancer patients, it was reported that quality of life did not present significant changes during radiotherapy treatment 19 . About fatigue symptom, it was more severe in breast cancer patients (39.4±36.3) than in patients with prostate cancer (25.5±31.1). In the literature, fatigue has been reported as one of the most frequent manifestations in cancer patients undergoing chemotherapy or chemotherapy associated with radiotherapy, being present in 75% to 95% of cases 27 . The fact that 48.3% of breast cancer patients were undergoing chemotherapy becomes a determinant of the worst fatigue scores, since studies indicate the increase in this symptom is associated with chemotherapy treatment 26, 28 . The financial difficulties were reported more by the breast cancer patients in the present study when compared to the prostate cancer patients. The chemotherapy treatment was responsible for leaving jobs and financial difficulties because of the association of this modality of treatment with a high level of aggressiveness and treatment side effects 29 . Still, women with breast cancer who underwent radical mastectomy reported similarly, leaving jobs and financial difficulties 23 . Both the type of surgery and the type of treatment may be associated with the difference between the groups in the context of the financial difficulties in the present study, since the majority of the women underwent radical mastectomy and undergoing chemotherapy.
An international study evaluating sleep disorders and quality of life, with 861 men diagnosed with prostate cancer, confirmed that patients with insomnia have a medium quality of life 30 . In the present study, the correlation between physical activity and quality of life has shown that an increase in the total practice of physical activity by patients with prostate cancer may indicate a decrease in insomnia symptoms. What can be beneficial to these patients, considering that insomnia is a symptom very present during and after treatment 31 . Some limitations are presented in the study, as a cross-sectional study, the exposure and outcome were collected in a single moment, making it difficult to establish a temporal relationship between the events and whether the relationship between them is causal or not. Self-reported information, since patients' records were not accessed during data collection. Use of the IPAQ short version, as it's a questionnaire and is characterized as a subjective method of evaluation of physical activity. However, studies that investigate physical activity, for the most part, used the same methodology 30 . And the fact that the patients were undergoing treatment and after treatment stage can also be a limitation and cause some bias in the study. Also, the presence of covariates was not analyzed, which may be considered a limitation of the study.
Because it is a multi-scope research, the results of the present study open possibilities for new investigations of the same origin. Studies are recommended that investigate physical activity by direct measures and relate their possible benefits. Also, longitudinal or qualitative studies on experience reports in the various stages of cancer in the quality of life question. It is recommended Brazilian researches in order to investigate different regions and social context. Even, measuring physical activity level of men and women with cancer is extremely important for that new strategies that encourage its practice be implanted, acting beneficially in the physical 32 and psychological aspects, such as improvement of self-steem, depressive symptoms 22 and quality of life 33 . Besides that, accelerating the process of return to the daily activity and decreasing the risk of progression of the disease, reducing the mortality rates 34 , as during as after the treatment 35 . According to the findings of the present study, most of the patients, both breast and prostate cancer did not reach the necessary physical activity recommendations, thus, it becomes essential that new strategies and interventions be implanted for this public.
Conclusions
It is concluded that the majority of the sample is insufficiently active and in higher overall quality of life scores. However, differences between functional and symptomatic quality of life scores were observed between patients with prostate and breast cancer patients, in which men had higher scores when compared to women. Also, the patients with prostate cancer revealed that the more physical activity they practiced, less symptoms of insomnia they presented. More attention is given to factors limiting the practice of physical activity and the reduction of symptoms in all aspects of quality of life. Also, to develop actions to mitigate the treatment side effects and its consequences. It is hoped that the results contribute to new perspectives in the practice of physical activity and quality of life, especially to the health professionals involved in the context.
